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DECLARATIONTND POWER OF ATTORNEY - ORIGINAL APPLICATION 



I Attorney's Docket No. 
| ARC 2399 



As a below-named inventor, I hereby declare that: my residence, post office address and citizenship are as stated below 

"verily 7ei\l7el am the original, first and sole inventor (if only one name is I isted below at 201) or a i^ 1 *"* *"^^ r 
(if plural inventors are named below at 201-206) of the invention entitled METHOD AND DEVICE FOR TRANSDERMAL 
ELECTROTRANSPORT DELIVERY OF FENTANYL AND SUFENTANIL which is described and claimed in the attached specification; 
have reviewed and understand the contents of the above- identified specification, including the claims, as amended by 
any amendment accompanying this application, 
do not know and do not believe that the invention was ever known or used in the United States of America before my or 

°do no^kno^and^rnot believe that the invention was ever patented or described in any printed publication in any 
country before my or our invention thereof or more than one year prior to this application; 
do not know and do not believe that the invention was in public use or on sale in the United States of America more 
than one year prior to this application; .... - . _ ^. - ^ «.u,-o 

acknowledge my duty to disclose material information of which I am aware which is material to the examination of this 
application in accordance with 37 C.F.R. § 1.156(a). 
The invention has not been patented or made the subject of an inventor's certificate issued before the date of this 
application in any country foreign to the United States of America on an application filed by me or my legal representatives 
or assigns more than twelve months prior to this application; and, 
As to applications for patents or inventor's certificate on the invention filed in any country foreign to the United 
States of America prior to this application by me or my legal representatives or assigns: 

Xj no such applications have been filed, or j~| such applications have been filed as follows: 



EARLIEST FOREIGN APPLICATION(s) . IF ANY. FILED WITHIN 12 MONTHS PRIORTO THIS APPLICATION 



COUNTRY 



APPLICATION NO. 



DATE OF FILING 
(DAY. MO.. YR.) 



DATE OF ISSUE 
(DAY. MO.. YR.) 



PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 



ALL FOREIGN APPLICATIONS) . IF ANY. FILED MORE THAN 12 MONTHS PRIOR TO THIS APPLICATION 



YES 



NO 



YES 



NO 



POWER OF ATTORNEY! As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to P^secute 

is application and transact all business in the Patent and Trademark Office connected therewith. (List name(s) and 



this appl 
registration no.(s)). 

Edward L. Mandell, 24,282 
Paul L. Sabatine, .22,539,.- 
Steven F. Stone, 20,246 . 



D. Byron Mi I ler, 30,661 
Felissa H. Cagan, 35,089 
Richard T. Ito, 32,242 



Michael J. Rafa, 38,740 
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SEND CORRESPONDENCE TO: 

D. Byron Mil ler . 
ALZA Corporation, 
' 950 Page MUL Road 
Palo Alto, CA 94303-0802 



DIRECT TELEPHONE CALLS TO: (name and telephone number) 

Attorney: D. Byron Miller 
(415) 496-8150 



FAMILY NAME 



| FULL NAME 
| OF [ 

2 ! INVENTOR iPHIPPS 

0 | RESIDENCE j CITY 

1 I CITIZENSHIP 'Maple Grove 



' FIRST GIVEN NAME 



j Joseph 



' SECOND GIVEN NAME 



B. 



STATE OR FOREIGN COUNTRY 
! Minnesota __ 



' COUNTRY OF CITIZENSHIP 



U.S.A. 



| POST OFFICE jPOST OFFICE ADDRESS 
ADDRESS ! 14115 62nd. Place N. 



CITY 
1 Maple Grove 



J STATE & ZIP CODE/COUNTRY 
! MN 55311 U.S.A. 



I hereby declare that all statements made herein of my own knowledge are true and that al I statements made on 
information and belief are believed to be true; and further that these statements were made with , the pledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 
Joseph B. Phipps 


| SIGNATURE OF INVENTOR 202 


[SIGNATURE OF INVENTOR 203 

i 
i 
i 
i 
t 


DATE 


[DATE 


JDATE 

i 
i 
i 
i 
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DECLARATION AND POWER OF ATTORNEY - ORIGTOl APPLICATION 



sTRal 



" j Attorney's Docket No. 

| ARC 2399 

As a belov.-na.ed inventor, , hereby declare that : my residence, post office address and citizensn.p are as stated below 

next to my name; a o„i= ;„„„„t„r rif onlv one name is listed below at 201) or a joint inventor! 

. verily believe I am the original, a "f^ 201*206) of the invention^ ^lti^ led METHOD AND DEVICE FOR TRANSDERMAl| 

"2 STff JS'ST^Sm!^ fftheTnvention was ever known or used in the United States of America before my or 
°do not e know n and e do°not believe that the invention was ever patented or described in any printed publication in any 
~£ B^^^^™^ waTi^c £V^T.r ffilK- States of America more 
/I^^TKy^fLlSi'Sni information of which I an, aware which is material to the examination of this 
application in accordance with 37 C.F.R. § 1-^6Ca). inventor's certificate issued before the date of this 

T ap P i?^ fued by me or my legal — H 

^"3^ 2^ffi?^h."^t1on filed in any country foreign to the United I 

It^'of AmeMca pMor to this application by me or my legal representatives or assigns: 
t\ no such applications have been filed, or jl| such applications have been filed as follows: 



PARI TEST FOREIGN APPL I CAT ION (s) IF AMY. FILED WITHIN 12 MONTHS PRIOR TO THIS APPLICATION 



COUNTRY 



APPLICATION NO. 



DATE OF FILING 
(DAY. MO. . YR.) 



DATE OF ISSUE 
(DAY. MO. , YR.) 



PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 



A.I FOREIGN APPLICATIONS). IF ANY. FILED MORF THAN 12 MONTHS PRIOR TO THIS APPLICATION 



YES 



NO 



YES 



NO 



registration no.(s)). uir-h»Ai I Rafa 38 740 

Edward L. Mandell, 24,282 D. Byron Miller, 30 661 Michael J. Rata, n.fw 

Paul L. Sabatine, 22,539 Felissa H. Cagan 35 089 

Steven F. Stone, 20,246 Richard T. Ito, 32,242 



SEND CORRESPONDENCE TO: 

D. Byron Mi Her 
ALZA Corporation 
950 Page Mill Road 
Palo Alto, CA 94303-0802 



DIRECT TELEPHONE CALLS TO: (name and telephone number) 



Attorney: D. Byron Miller 
(415) 496-8150 



FULL NAME 
OF 

INVENTOR 



[FAMILY NAME 
i 

Iphipps 



j RESIDENCE j CITY 
| CITIZENSHIP iMaple Grove 



j FIRST GIVEN NAME 
j 

Joseph 



POST OFFICE jPOST OFFICE ADDRESS 
ADDRESS ! 141 15 62nd. Place N. 



| STATE OR FOREIGN COUNTRY 
i Minnesota 



| CITY 

| Maple Grove 



SECOND GIVEN NAME 
B. 



COUNTRY OF CITIZENSHIP 
U.S.A. 



STATE & ZIP CODE/COUNTRY 
MN 55311 U.S.A. 



I hereby declare that all statements made herein of my own knowledge are true and that ^Ji.^^^t^thSt 

la *< "t,l Cod.. «d tk.t such .Ulful f.l.. .un-nt. «r joopord.io the v.l.d.ty of th. 

application or any patent issuing thereon. 



IGNATURE 




SIGNATURE OF INVENTOR 202 



! SIGNATURE OF INVENTOR 203 



DATE 



{DATE 



